hazard that has received little attention in medical reports.
We found an increased vulnerability to burglary among elderly people. The main factors underlying this phenomenon are social isolation, poor mobility, little use of security equipment, and an overtrusting attitude to callers. Elderly victims report particularly high objective (medical attention, decreased mobility, social disruption) and subjective (psychological burden) markers of stress and illness after burglary. The The pain was relieved by a change in position, sleep, and oral analgesics in half the women in both groups; by passing urine in a quarter of the women in both groups; and by physiotherapy exercises in 20 (40%) primiparous women compared with 14 (16%) multiparous women (p<0-01). Breast feeding exacerbated the pain in 48 (96%) of the primiparous women and 70 (8 1%) of the multiparous women.
Multiparous women were asked if they had had similar pain in previous pregnancies. About half of the women with one other child could not remember having had postpartum pain. Mothers of two and more children could almost always recall a similar pain that had tended to increase in severity with each labour. Individual effects of ethnic origin (either European or West Indian and African descent), epidural analgesia, oxytocic drugs, and method of feeding the baby on the incidence of lower abdominal pain showed no significant difference between the two groups.
Comment
After delivery the incidence of lower abdominal pain was significantly higher in multiparous women than primiparous women (p<0-001) despite less surgical intervention. The pain is probably uterine in origin as it is central and intermittent, such as would originate from a muscular viscus, and exacerbated by breast feeding. It was more severe in multiparous women as scored by a word scale and visual analogue scale. The McGill pain questionnaire scores were similar in the two groups, ofa severity between that ofmenstrual and labour pains,34 but up to 10% of women who had experienced pain had a total pain rating index score of above 30, which is as severe as that recorded in labour.
The McGill pain questionnaire showed a difference between the groups in the affective category of tiredness. This may reflect the longer duration of the first stage of labour in primiparous women, and sleep was a relieving factor. The use of exercises and change of position requires further evaluation because in primiparous women they gave greater relief than expected. The severe pain observed in some of the women requires to be identified and supportive treatment given.
